MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = W68<050301

DEPARTMENT OF PUBLIC HEALTH AND WELFARE .

4 00 % STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. _-_-____é..ézyrimlry Registration District No. -SE_Q_Q____Henimar's No. ______ai A

- ON THIS STUB EIED JAN S 1984
" 1. PLACE OF DEATH ; 2. USUAL RESIDENCE {Where deceassd lived. If inalifulion: Residence Deforg

a. COUNTY a. STATE b, COUNTY . sdmiulon)
St, Louis Mo, St. Touis
b. C‘I)'Il"‘! {If outside corporate limits, give TOWNSHIP only) Length of atey in 1b e CITY Inside Limitg

1N Concord Village L Yr-4 Mod, " Concord Village 2§ N O

Tl neo €. FULL NAME OF ( NOT n hos j ; W6 Limi _' ide, g7 i g
. pitel, give tocation} Intidn Limits d. STREET 1 cutside, give locstion) Reside on F
-—"j——- HOSPITAL OR ADDRESS ! orm

2 4 INSTITUTION 9914 Juen_gel Ynjp No J _9_(3_14 .Tupngel Vesg Nap

3 13 3. NAME OF DECEASED First Midd)s Ly 4, DATE Month Day Yeer

{Type or print) - ) OF
HELEN RUTH MASTERS DEATH Dec. 27 1963
5. SEX 4. COLOR OR RACE 7. Marrind [J  Never Married [] {8. DATE OF BIRTH | % AGE [fsst birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Femal e Whi.be Widowed [ Divorced X 0 1 5 ]_Q] 6 41 Months Deys Hours Min.
105, USUAL OCCUPATION [Give kind of work dons | 105, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and stats or country) | 12. CHIZEN OF WHAT COUNTRY

CHYLT" By amiepetsys ofF fice . St. Louis, Mo. U.S.AL

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Qtto Dierberger Nellie Stahl Harold Masters

15. WAS DECEASED EVER IN U.5. ARMED FORCES? le SArial Scoumey NG, [17. INFORMANT Address

3, no, grunknown) | {If , @iv T or daf 14 . .
e mo g | NS 3 |[Nellie Dierberger 9914 Juengel
18. CAUSE OFPR;?'IH {Enter only ona cause per lina for (a), (b}, and [c}. afpf"'ﬁ‘/‘-‘ ?-;r,‘i INTERVAL BETWEEN

I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) /’743/“ S#ﬂ-& &l&l/ ’/ é/dﬂx L e key = b /L’t’an:-" P
o m
Condition, if any, DUE YO (b). /@ AAee Sgriia, ’ZW ‘ f:"-"- e 6o

which gave tise 10
above cavm (#),
stating the under-
lying couse last, DUE 10 ()

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the rerminal PART 111, 1f decoasad was  female was
© disesss condition given in PART | (a) thare a pleqnalm:y in lagt 90 cays.

I O Yes LH'NO I [0 Unknown
19. WAS AUTOPSY 0. ACCIDENT  SUICIDE  HOMICIDE 206 DESCRIBE HOW INJURY OCCURRED. (Enter nature of njury in PART | or PART I} of item 18.)
m} O O

PERFORMED?
YES O NO
20c. TIME OF Houwr Month, Day, Year

INJURY am.,
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY (¢.g., in or sbout home, | 204, CITY, TOWN, OR LQCATION COUNTY
WHILE AT WORK O farm, factory, street, office bldg., erc.)

NOT WHILE AT WORK [J L -
My 194 o o AaAL snd tost sw " e on_ (2 <> -© 3

5 : 30 A. m on the date stated above, and to the best of my knowledge, from the causas stated.

22¢. DATE SIGNED

wIPE . Canicaced i A ) No flrngsKplury— 122745

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tawn, or county} (S1a1e)
Bug’{c’gf tSpeci fy) ‘Dec. 30,1963 Resurrection Cem, %kjLouls Co. Mo,
E

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY 1QCAL REG. 1 ﬁAﬂ‘; SIGNATURE @”
- :%? Esi: bt
# U

riegshauser 4228 S.King'shighway /ol ~ g‘?— j

{L 4 Embral on B Side)

VS 300

Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the deceased from

Death occurred at

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO,

[
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. STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed-by me,

Studem Emba.lmer No.

~or by
* working under my personal supervision.

Student

Signature of Student Embatmer

o

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed.by @ STUDENT, he also shall sign in his OWN handwriting.

If this body is noilembalmed, fact should be so stated above.




